P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA [dentification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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i Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
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I. Name of Installation

NJDOT—BEA(ELRIVIADUCT—GASWKS)

Il Installation Mailing Address

Street or P.O. Box

c
3/ 1]0|3]|5 P AIR|K|W|A|Y A V| E| - C|N 6100
City or Town State ZIP Code
(3
4/ T RIE/N/T|O|N N|JJ0 /8[6]2]|5

1ll. Location of Installation

Street or Route Number

5| 4] 0] 6 S| 0|JU|T|H S| T
City or Town State ZIP Code
6 EIL/I|Z|A|B|E|T|H N(JJ10|7]2{0]2
IV. Installation Contact ;
Name and Title (/ast, first, and job title) Phone Number (area code and number)
G
2/ P|A|R|K S| U|NI|G S|U|P|E| R E N IG |6 0| 9F5| 3|/ 0 2| 5/ 6|0
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
R|N|J D|E| BT oO| F T| R| A| N| S| P| .| * S/P
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities
| | 1a. Generator X 1b. Less than 1,000 kg/mo. I 6. Off-Specification Used Oil Fuel
] 2. Transporter (enter °X” and mark appropriate boxes below)
[ }s. Treater/Storer/Disposer [ a. Generator Marketing to Burner
[]a Underground Injection [ b. other Marketer
. 5. Market or Burn Hazardous Waste Fuel ]
(enter °X* and mark appropriate boxes below) c. Burner
(] a. Generator Marketing to Burner L7 Specification Used Oil Fuel Marketer (or On site Burner)
D b. Other Marketer Who First Claims the Oil Meets the Specification
] c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘x* in ail appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See Instructions for definitions of combustion devices. )

L] A. utility Boiler L] B. Industrial Boiler LJ c. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X' in the appropriate box{es_

A Ar Oes. Rail [ C. Highway [1p. Water [JE Other (specity)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

@ A. First Notification D B. Subsequent Notification {complete item Cj

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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C T/A| G
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[X_ Description of Hazardous Wastes (continued from front)

|A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 a 17 18
19 20 2t . 22 L 23 24
25 R T 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste, Use additional sheets if necessary.

31 32 I 33 34 3 35 36
37 38 : IS 3@ | 40 Sl 42
43 44 45 46 47 | 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 267.2] — 261.24) Contaminated Sotls

P;q 3. Reactive
(D003)

X 4. Toxic
(D000}

[ Je Ignitable [ 2. Corrosive
(D007) {D002)

Xl. Certification

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature p Name and Official Title (type or print) Date Signed
Robert A. Pege, Assistant Chief //7
. Engineer, 'Bridges & Structures (/’ ,

EPA Form 8700-12 (Rev. 11-85) erse
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Item V Ownership Cont.

and Elizabethtown Gas Company. The property in question is a former
coal gasification plant. NJDOT currently owns a portion of the site

as a right of way for the Elizabeth River Viaduct (Rt US 1 & 9).
Another portion of the site, owned by Elizabethtown Gas Co., is under
investigation by NJDOT for contamination because it is being considered

for purchase for locating a widening of the viaduct.



SRAMENTAL PROTELTION
‘.’. REGION 11

an ”‘:f'. IN REPLY PLEASE REFERTO
S JUL26 PH12: 08 Route U.S. 1 & 9 (19)
é§1&t? Df"‘Pn]qJPrﬁky Elizabeth River Viaduct
DEPARTMENT OF TR‘ANSF‘OR‘TMTION
HAZEL FRANK GLUCK 1035 PARKWAY AVENUE

CN 600

COMMISEIONER TRENTON, NEW JERSEY 08625

U.S. EPA Region II

Permits Administration Branch
26 Federal Plaza

New York, New York 10278

Gent lemen

Enclosed please find our application for a permanent ID Number for handling
hazardous wastes as a small quantity generator (less than 1,000 kg/mo).

Your expeditious processing of this application is appreciated.

Very truly rs

Robert A. Pege
Assistant Chief Engineer
Bridges & Structures, Design

RAP/WRB:1lad

Enclosures

New Jersey Is An Equal Opportunity Employer



